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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P03000020978

1. Entity Name

CENTRAL FLORIDA INTERNAL, QCCUPATIONAL &
ENVIRONMENTAL MEDICINE, P.A.

Mailing Agdress

7200 SOUTH GEORGE BLVD.
SEBRING, FL 33875 US

Principal Place of Busingss

7200 SOUTH GEORGE BLVD.
SEBRING, FL 33875 US

0 T

2. Principal Piace of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suita, Apt. #, alc. 01092008 Chg-P CR2E034 (12/06)
City & Siate Cily & State 4, FEI Number Applied For
. .41-2082232 Not Apglicable
P Conniry ‘ N Zp Counry 5, Certificate of Status Dasirad [ $8'75 Additiunal
Fee Required
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Rogisterad Agent
Name

ARUMUGAM, ROGER N
7200 SOUTH GECRGE BLVD.
SEBRING, FL 33875

Sireet Addrass (P.O. Box Number 15 Not Acceptable)

Zip Coda

c FL |

8. The abova named enuty submits lhis statement for the purpose of changing its registered office or registered agent. or Hoth, inthe State cf Flonda. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Jan 23, 2008 08:00 AT
Secretary of State

Signetre. typad or pon‘ed n.ame of regstered agenl and tile if applicable

(NDTE Roegisierext Agant signature required when reinstaing) DATE

FILE NOW!!! FEE 15 $150.00

8. Election Campaign Financing

$5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P/D [J pelete TILE [T Change [ Acefilion
NAME ARUMUGAM, ROGER N NAME
STREET ADDRESS | 7200 SOUTH GEORGE BLVD. STREET ADURESS
Py -S1-21P SEBRING, FL 33870 CIY-51-2P
TITLE O pelete TITLE (O Change [ Acdilion
N - O0O0N?I1S22

- D A o I

i il 01,°23/03-B0036-014 150,00
e 7 Delete nmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-4P oITY-ST-2P
TE (3 patete TNLE [ charge  [] Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2i7 CIY-S7-71P
TLE £ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIrY-ST1-2Ip CIY-§1-71P
THLE 1 oelete TINE [T) change [ Addition
NAME NAME -
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certly thal e informanon supplied with this filing doss not qualify lor the exemplions conlained in Chapter 119, Florida Stalutes. | furthar certify that the informalion
intkcaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiec as il made under oath; that | am an officer or director
of the corperation or the receiver or lrustes empawared to executa this report as required Dy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an allachmeniaxdlh an aoiress, with all other 1ka ar

SIGNATURE:

T —10-0%_ Sts-41-9477

FFICER OR DIRECTOR

Dae Daytirme F'none &




